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Annual Filing -- Due January 15, 2004
Period: January 1, 2003 ~ December 31, 2003

Report #1 — Due August 31, 2004
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Report #3 Due — January 15, 2005*
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NTRIBUTIONS SUMMARY

. Total Monetary Contributions Received in Excess of $100

. Total Monetary Contributions Received of $100 or Less

This periogf T3 LMOUGNE

. Total Amount of Monetary Contributions
. Recelved

(Add Lines 1 and 2)

. Total Value of In Kind Coniributions Received in

Excess of $100

=
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Throtigh End of
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. Total Monetary Expenses Paid in Excess of $100

. Total Menetary Expenses Paid of $100 or Less
. Total Amount of All Monetary Expenses Pald

{Add Lines 5 and 6)

. Total Vaiue of In Kind Expenses in Excess

of $100 ‘9—

| Beclare Under Penalty of Perjury That the Foregoing is True and Cotrect.
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: - Expense Categories :
CATEGBRES - . il copE
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| Office expenses ' 7’@ - A
Expenses related to volunteers L@‘ B
. ¢ . .
L ) o "Expenses related to travel \-6— ' c
Expehses relfated to advertising “@ ' : D
Expenses related to paid siaff 7 @ . : E
Expenses refated 1o consultants (—6’ F
Expensas related to poling L@' | G
Expenses relzted to special events - ,,6" " H
** Goads and services provided in kind for which maney would otherwise i
have been paid
Other miscellaneous expenses .9; . J
Expenses related to NRS 204A.160 (Disposition of Unspent Contributions) K
** NRS 294A.362 requires “In Kind” contributions and expenses to be reported on a separate Sform, which is
artached.
|
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' Expenses in Excess of $100
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